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HOSPITALIZATION AFTER TRANSRECTAL BIOPSY OF THE PROSTATE: A
NATIONWIDE POPULATION-BASED INPATIENT VERSUS OUTPATIENT
COMPARISON IN TAIWAN
Chia-Wei Cheng, Su-Ling Lin, Yuh-Shyan Tsai, Tzong-Shin Tzai, Wen-
Horng Yang. Department of Urology, National Cheng Kung University
Hospital, College of Medicine, Tainan, Taiwan
Purpose: The complications and hospitalization after transrectal biopsy of
the prostate are increasingly concerned by patients and urologists. It
remained unclear whether the incidence of complication after prostate
biopsy at an inpatient basis is less than at an outpatient basis. The aim of
the study is to compare complication rate the following inpatient versus
outpatient prostate biopsy in Taiwan by analyzing the database of Bureau
of National Health Insurance.
Materials and Methods: Both outpatient and inpatient information were
retrieved from the database maintained in the Bureau of National Health
Insurance inTaiwan. The claimeddatasets between1996and2008basedon
systemic sampling of 1,000,000 registered subjects at 2005 were searched
for patients with prostate biopsy by using series connection of benign
prostatic hyperplasia or prostate cancer patients with the prostate biopsy
procedure. The hospitalization rate and visiting rate of emergency room
(ER) were recorded and compared between inpatient and outpatient bases.
Results: A total of 1155 inpatient and 308 outpatient patients received
transrectal prostate biopsy. The age distribution did not differ (p¼ 0.478,
chi-square test). The number of hospitalization between the inpatient and
outpatient patients are 16 (1.36%) and 10 (3.25%), respectively (p¼ 0.027,
chi-square test). The number of ER re-visit between the inpatient and
outpatient patients are 36(3.11%) and 11 (3.51 %), respectively (p¼ 0.688,
chi-square test). The reasons for hospitalization and ER re-visit of inpatient
and outpatient patients are bleeding (11[0.95%] versus 3[0.97%],
p¼ 0.972), infection (35[3.03%] versus 16[5.19%], p¼ 0.066), and lower
urinary tract symptoms (6 [0.52%] versus 2[0.65%], p ¼0.784).
Conclusion: The overall hospitalization and ER revisit rate is less at an
inpatient basis than at an outpatient basis. The main causes are infection.
Further study about the cost-effectiveness and predisposing factors are
worthy to explore.
MP1-2:
THE PREVALENCE AND RISK FACTORS FOR SYNCHRONOUS PROSTATE
CARCINOMA AND UROTHELIAL CARCINOMA: EXPERIENCE IN CCH
Chu-Wen Fang, Bai-Fu Wang, Jie-Shan Lin, Heng-Jie Jiang, Jin-Bao
Zhang, Mon-I. Yen, Sheng-Xian Huang, Jun-Ji Chen, Hong-ren Shi, Jian-
Xiang Zhang. Division of Urology, Department of Surgery, Changhua
Christian Hospital, Taiwan
Purpose: There were few reports regarding synchronous and simulta-
neous occurrence of prostate carcinoma and urothelial carcinoma. We
were interested in this issue and perform the study for prevalence rate and
risk factors in synchronous prostate carcinoma and urothelial carcinoma.
Materials and Methods: In this retrospective study between 2013~2015,
patients admitted to Changhua Christian Hospital with diagnosed syn-
chronous prostate carcinoma and urothelial carcinoma were included and1879-5226/ Copyright © 2015, Taiwan Urological Association. Published by Elsevier Ta
creativecommons.org/licenses/by-nc-nd/4.0/).carefully reviewed. The ﬁnal diagnosis of double cancer was identiﬁed by
pathologic reports. The demographics and characteristics of patients or
comorbidity were studied, as well as the prevalence rate of comorbidities
and risk factors.
Results: A preliminary collection of 31 male patients were enrolled, and
the mean age is 81.7 +- 7.9 y/o. There were 35.5% patients noted with
hypertension, with diabetes in the second place (22.6%), coronary artery
disease and gout in the third place (19.4%), followed by lithiasis (12.9 %)
and autoimmune disorder (12.9%). Most of the patients were more than 80
year-old.
Conclusion: Results of our study show that hypertension, diabetes, as well
as gout were associated with prevalence of synchronous prostate carci-
noma and urothelial carcinoma. However, further studies were needed.
MP1-3:
EFFECT OF PROSTATE SPECIFIC ANTIGEN AND ITS VARIATION IN
QUALITY OF LIFE OF AMONG PROSTATE CANCER PATIENTS
Yao-Lin Kao 1,*, Yuh-Shyan Tsai 1,*, Fat-Ya Ou 1, Lin Zong-Ying 2, Chien-Hui
Ou 1, Wen-Horng Yang 1, Hong-Lin Chen 1, Tzong-Shin Tzai 1,*, Jung-Der
Wang 2. 1Department of Urology, Medical College and Hospital, National
Cheng Kung University, Tainan, Taiwan; 2Department of Public Health,
Medical College and Hospital, National Cheng Kung University, Tainan,
Taiwan
Purpose : Prostate cancer (PC) is one of leading male malignancies all over
the world, including Taiwan. Several characteristics such as stage distri-
bution, attitude to therapy modality, and response to androgen depriva-
tion therapy may be different in Taiwan from western countries. Previous
study has shown that treatment modality and sociodemographic factors
are an independent determinant for quality of life (QoL). However, little is
known about the impact of prostatic speciﬁc antigen (PSA) and its dynamic
change in global quality of life in PC patients. Therefore, the aim of the
study is to explore the effect of PSA on determinants of QoL in PC.
Materials and Methods: From January 2013 to April 2015, self-reported
questionnaires, World Health Organization Quality of Life-BREF (WHO-
QOL-BREF), were randomly obtained from PC patients cancer at urologic
outpatient clinic. The WHOQOL-BREF served as a tool for global quality of
life assessment. Repeated measurements in same individuals may be uti-
lized and collected at different times.
The association between each WHOQOL-BREF item and patients' variables
including age, education, economic income,marital status, risk classiﬁcation
ofdisease status awereanalyzedusingamixedeffectmodel. PSAvalue, logof
PSA, trendof PSAvariationof recent two times of labdatawere also analyzed.
Results: A total of 330 patients and 666 person-times completed with the
WHOQOL-BREF questionnaire, including localized disease (n¼ 156),
locally advanced (n¼ 43), metastatic disease (n¼ 131). There was no sig-
niﬁcant association between disease risk status and other determinants,
such as, education (p¼ 0.59), personal income (p¼ 0.88), marital status
(p¼ 0.27), and cardiovascular comorbidity (p¼ 0.55) except patients' age
(p¼ 0.003). Overall, the continuing PSA values signiﬁcantly inﬂuence the
physical domain of global QoL (p< 0.001). Increase in trend of PSA value
demonstrate negative impact on psychological domain of global QoLiwan LLC. This is an open access article under the CC BY-NC-ND license (http://
